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COVER LETTER

TO: Registration Section
Division of Corporations

PER CAPITAL TRUST LI.C
SUBJECT:

wame of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return abl correspondence concerning this matter to the following:

LUIS FUENTES

Namc of PPerson

[LUIS FUENTES

Firm/Company

4310 1 HILLSBOROUGH AVE.

Address

TAMPAFL 33610

City/state and Zip Cade
LUISE@ PERCAPITALTRUNT.CONM

E-nual address: (o be used for futwre annual repoert notilicatiom

For further information concerning this matter. please call:

at( )
Nume of Persan Arca Cade Daytime Telephene Number
Enclosed 18 a ciweck tor the following amouni:
= 325,00 Filing Fee 3 $30.00 Filing Fee & 1 85500 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Cupy Centificate of Siatus &
tadditional copy 15 etlosedd Certitied Copy
raddimional copy 1y enclosed:
Mailing Address: Streel Address: - L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PER CAPITAL TRUST [LLC
IName of the Limited Liabilitv Company as it now appears on our records,)
: Jdabihity Compiny)

160/21/2024 e
and assigned

The Articles of Organization tor this Limited Liabtlity Company were tiled on
1240004487560

Florida document number
This amendment is subnuitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

QUICKPI LLC

The new name must be distingeishable and contain the words “Limiied Liability Company,

“the designatton “LLCT or the abbreviation ..0.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 10 E- HILLSBOROUGH AVE TAMPA. T 33610

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

LUIS FUENTES

Name of New Reoistered Agent:

108 RAYBURN R[D .

New Reeistered Office Address:

Later Flovida strect adideess

PLANT CITY Florida - 3131566

Cine

Lip Code

New Registered Agent’s Signature, if changing Registered Agent;

Ihereby accept the appoimment as registered agent and agree o act in this capacity. [ further @! e fo mmph with the
i
provisions of all statutes relative 1o the proper and complete performance of my: duties, and I an f(mu/mr, ﬂ‘uh ancd

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or; rf this duc w0y
being filed 1o merelv reflect o change i the regisiered office address, hereby confirn that the ."HHHU(! huﬁ:!m T
company has been notified inwriting of this change. L = .
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

s I'L‘I'II(‘l\'L‘(I from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
CiAdd
CIRemove

TiChange

CiAdd

CIRemove

OChange

CAdd

CIRemowve

CiChange

O Add

CORemove

ZChange

CAdd

CJRemuove

roe (L]
Loy |

DChange
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D. If amending any other information. enter change(s) here: el additional shecrs. if necessury

) . ) . 11/12/2024 )
E. Effective date, if other than the date of filing: {optional)
HT an eitective dite is listed. the date must be specilic and cannat be prior ta date of filing vr maore than 90 dax s alter filing. ) Pursuant 1o 6030207 1 3)b)

Note: [ the date inserted in this biock does not meet the applicable statwtory Hling requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records,

11 the record specifies a delaved effective date. but notan eifective ttme, al 12:01 a.m. on the carlicr oft (b The 90th day atter the

record is filed. G‘; L
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Signature of a memher or authorized representative of a member RIS - .
Mol E
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LLULS FUENTES - o
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Fyvped or printed name of signee

Filino Feer+r SIS (D



